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BROMBERG SUN STEIN 



@001 



125 SUMMER STREET BOSTON MAQ211Q-l6l8 



T 617 443 9292 F 617 443 OOO4 WWW.BROMSUN.COM 



BROMBERG * SUNSTE1N ll 



RECEIVED 
CENTRAL FAX CENTER 



Facsimile 



URGENT mzkm 



TO 



FROM 



PHONE 



Office of Initial Patent Examination fax 

PACES 



Nicole S. January, Paralegal/!^ 
571-272-4000 



DATE 



571-273-8300 

3 (INCLUDING THIS SHEET) 

3/24/2006 



RE 



OUR FILE 



Filing Revocation of Power of Attorney with New Power of Attorney and Change 
of Correspondence Address 

3052/117 



COMMENTS 



Dear Sir/Madam: 



Please immediately process the attached Transmittal of Revocation of Power of Attorney with 
New Power of Attorney and Change of Correspondence Address. 

Please note that the attached correspondence was filed on September 2 l s 2005 with the United 
States Patent and Trademark Office. 



PLEASE NOTIFY BROMBERG &SUNSTEIN LLP AT (617)443-9292, IF THERE ARE ANY PROBLEMS WITH THIS 
TRANSMISSION. 

THIS TRANSMITTAL IS INTENDED ONLY FOR THE ADDRESSEE, AND MAY CONTAIN INFORMATION THAT IS 
PRIVILEGED OR CONFIDENTIAL. IF THE RECI PIENT OF TH IS TRANSMITTAL IS NOT THE ADDRESSEE, PLEASE NOTIFY 
US IMMEDIATELY BY TELEPHONE. 

03052/00117 4795961 
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BROMBERG SUN STEIN 



@002 



PTO/SB/97 (09-04) 
Approved for use through 07/31/2008. OMB 0851-0031 
U.S. PHlant and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of Information unless H contains a valid OMB control number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 

RE: US Patent Application #10/047,191 



on September 21, 2005 



Date 



1 . Revocation of Power of Attorney with 
New Power of Attorney and Change of 
Correspondence Address (1 page) 



Signature * 



Dorothea Dantouze 



Typed or printed name of person signing Certificate 
N/A (817)338-0004 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this cerftfl«ft 



must identify each submitted paper. " f wv£, 



This collection of Information is required by 37 CFR 1.8. Tha information is required to obtain or retain a benefit by the public which is to tile (and by the USPTO to 
process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 1.8 minutes to complete, 
Including gathering, preparing, and submitting the compfetad appficafion form to the USPTO. Time wiU vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U S Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-8QO-PTO-9199 and select option 2 
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BROMBERG SUNSTEIN RECEIVED 

CENTRAL FAX CENTER 

MAR2U006 



ID 003 



r 



Under the Paperwork Reduction Ad of 



PTO/SB/B2 (04-05) 
Approved for use through 11/30/2006. OMB 0651-0035 
US. Patent and Trademar* Office; U.S. DEPARTMENT OF COMMERCE 
1BSS, no persona are required to respond to a cdlectton of information unless ft displays a vsfid OMB control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/047,191 



11/772001 



DANIEL HENDERSON 



2645 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



02101 



0 Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number: 



02101 



OR 



rj\ Firm or 

' — ' Individual Name 



BROMBERG & SUNSTEIN 



Address 



125 SUMMER STREET 



City 



BOSTON 



State | ma 



02110-1618 



Country 



USA 



Telephone 



(617) 443-9292 



Email 



I am the: 

Applicant/Inventor. 



i — i Assignee of record oft] 
' — ' Statement under 37 



entire interest. See 37 CFR 3.71. 
r 3.73(t>) is enclosed. (Form PTO/SB&6) 

A / SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



DANIEL HENDERSON 



Date 



SEPTEMBER 21. 2005 



Telephone 



(817)338-0004 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms if mora than one 
signature is required, see below*. 

□ Total of " ~~ "~ ~~ 



_fonms are submitted. 



This collection of information is required by 37 CFR 1 .36. The information Is required to obtain or retain a benefit by the pubfic which Is to file (end by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to lake 3 minutes to complete, 
including gathering, preparing, and submitting the completed appBcafion form to the USPTO. Time wil vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandra, VA 22313-1450. 

If you need assistance in compteffng ft© form. cbS 1-900-PTO9199 and select option 2. 
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